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REPORT OF COMMITTEE 


ON PROPOSALS OF PRESIDENT’S MESSAGE 


We the committee, heartily agree 
with the President’s message in the 
July issue of A.S.P.D. Journal. In 
order to obtain a sound fiscal policy, 
an increase in the membership and 
types of membership is indicated. 


For some reason or other there 
are a number of dentists who have 
Studied with an accredited instructor 
and because of lack of time or disin- 
clination, have elected to by-pass 
the simple procedure of writing up 
the required number of case histories 
for accreditation. We recommend that 
these individuals who have had the 
personal supervision of an accredited 
instructor in their office, but have 
not secured certification as yet, be 
permitted to join our group with the 
standing of ‘“‘associate member’ 
until such time as their accreditation 
is complete when they will be regu- 
lar members. 


We also recommend that the ini- 
tiation fee be raised to $15.00 and 
$12.00 yearly dues so that a check 
for $27.00 be due from each new mem- 
ber, regular or associate. 


We also recommend that an exam- 
ination both oral and clinical be 
given at stated intervals during the 
year for any dentist who has not 
studied with an accredited teacher 
who wishes to be certified. A por- 
tion of the fee for this examination 
should be allocated to the society 
and the balance to the examiner. 


We agree with the president’s 
proposal to go along with the forma- 
tion of a council of organizations in- 
terested in Hypnodontics based on a 
per capita representation of the mem- 
bership. We recommend, however, 
that there be one delegate for each 
twenty-five members or major fraction 
thereof. This council to issue a 


°3- 


Journal, urge and propose studies of 
hypnodontic procedure, testing meth- 
ods and accreditation, also to study 
and propose legislation affecting 
hypnosis in dentistry. 


We also recommend, for financial 
reasons that our fiscal year start Jan- 
uary first so that membership can 
receive their billings before the first 
and we would have funds for opera- 
tions. In this respect we urge mem- 
bers to have dues paid up before the 
first of the year so that we can func- 
tion successfully from a financial 
standpoint. Members may also wel- 
come this arrangement for tax pur- 
poses. 


We also recommend that planning 
for the annual session of the entire 
membership and their families to be 
held in different sections of the coun- 
try during the month of June. We sug- 
gest Buffalo for our first annual 
social and scientific sessions for the 
year 1956. 


This committee also recommends 
that during November of each year 
the secretary send any and all pro- 
posals, such as the above, to the 
entire membership for their vote and 
that the nominations committee in- 
clude their proposals for the slate 
of officers to the entire membership 
for any additional nominations. If 
there are any additional nominations 
and seconds, the secretary should 
be empowered to send final ballots 
to all paid up members to be received 
and returned by a certain date. In 
this way we will obtain complete 
action on the part of all regular mem- 


on Respectfully submitted, 


Dr. Philip Ament, chairman 
Dr. Arthur Cross 

Dr. Aldoph LaCelle 

Dr. Jane O'Malley 








The Journal of the A.S.P.D. is 
the publication of the American 
Society of Psychosomatic Dentistry 
which has been organized to study 
and promote the science of hypnosis 
as it applies to dentistry. The status 
of active membership in A.S.P.D. 
has been limited to members in good 
standing in the American Dental 
Association who have successfully 
completed A.S.P.D. constitutional 
requirements in both academic and 
clinical training. 


Consistent with the purpose of 
A.S.P.D. to disseminate the truth 
about hypnosis, the Journal has been 
made available to all professional 
persons in good standing in their re- 
Spective societies, having degrees 
of D.D.S., D.M.D., M.D., or Ph. D. 
upon request for subscription to the 
J ournal. 


You may well be proud to con- 
tinue your support of the Journal, 
which practically overnight has taken 
its place among other fine scientific 
journals in the country. 


The growing demand for accurate 
information on ‘this subject along 
with the awakened scientific inter- 
est in psychosomatic medicine has 
been reflected in the number and 
variety of requests made whether 
for the Journal, or for information as 
to obtaining courses of instruction 
or for membership in the A.S.P.D. 


An inventory of Journal progress 
shows subscribers, aside from A. S. 
P. D. members, to come from almost 
every state in the United States, from 
Canada, Porta Rico, the Phillipines, 
and England. Requests for the J our- 
nal include dental practitioners, phy- 
Sicians, psychiatrists, psychologists, 
famous libraries, Universities, Insti- 
tutions, and Science editors, here 
and abroad. Some of those now re- 
ceiving the Journal are: 


* The 


tion. 


American Dental Associa- 


REPORT OF A.S.P.D. JOURNAL PROGRESS - To The Members. 
By ARTHUR KUHNER, D.D.S., of Cleveland Ohio, Advisory Editor 


* The Ontario Dental Association. 


* The Phillipine Dental Associa- 
tion. 

* The California State Dental 
Association, 

* The Indiana State Dental Asso- 
ciation. 


* The University of North Carolina, 

* The University of Maryland - 
Library of Medicine, Dentistry, 
Pharmacy. 

* Indiana University - 
School Library. 

* Baylor University - College of 
Dentistry. 

* The College of Physicians and 
Surgeons of San Francisco - 
Dental School Library. 

* Marquette University - 
School Library. 

* Abraham A, Brill Library - New 
York Psychoanalytic Institute. 

* The Armed Forces’ Medical 
Library - Washington, D. C. 

* The British Journal of Medical 


Dental 


Dental 


Hypnotism. 
* The American Psychological 
Association - ‘Psychological 


Abstracts.” 
* Loyola University. 
* University of Venezuela. 
* University of Southern California. 


It is interesting to note too that 
George W. Crane, Ph. D., M. D. 
nationally known psychiatrist states, 
**I certainly enjoyed seeing the first 
copy of Vol. 1 of your new Journal 
of the American Society of Psycho- 
somatic Dentistry. I am in the pro- 
cess of revising my college textbook, 
‘Psychology Applied,’ and I am going 
to list this as one of the references 
in the Bibliography for the chapter 
on Psychology Applied in Profes- 
sional Practise - - .”’ 


Another recent encouragement 
that we are not alone in our judge- 
ment and purpose is the British Med- 
ical Association’s official accep- 
tance of hypnosis in medical and 
dental treatment and its recommen- 
dation that all future medical students 
be trained in its application. 








-NOTICE- 


It will be the policy of the Editorial Staff to limit 
the contents of this Joumal to literary papers. After this 
issue, a bulletin will be sent to the entire membership 
about every two months for the purpose of informing them 
of news and personal items of the accredited instructors 
and the membership body. The membership is invited to 
forward any items of interest to: 


Dr. Arthur Cross 
Seneca Building 
Ithaca, New York 


for publication in our first bulletin, which we hope will be 
ready by the middle of November, 1955. 


ZB 














A PHILOSOPHY OF THE PRACTISE AND TEACHING 


OF HYPNODONTICS 


By PHILIP AMENT, D.D.S.*, Buffalo, N.Y. 


* Instructor in Hypnodontics accredited by 
and examiner for The American Society of 
Psychosomatic Dentistry. 


Many excellent articles have 
been written in the past, discussing 
philosophies and techniques of hyp- 
nodontics. All these have merit. But 
where are we going with hypnodont- 
ics? To what degree should a patient 
be placed under hypnosis? Where is 
it indicated? Who shall practice it? 
What shall we call it? What should 
be the attitude of professional soci- 
eties with regard to their membership 
who wish to have this information? 
How should it be presented? After 
practicing hypnodontics for about a 
quarter of a century, as a general 
practitioner and as a teacher by in- 
vitation of many medical and dental 
societies throughout our country and 
Europe, one begins to realize the 
shortcomings and advantages of 
various methods of procedure. 


Clinically we find that hypno- 
dontics should not be presented to 
any patient unless there is motiva- 
tion for the patient to receive this 
treatment, Unless our patient requires 
hypnodontics, we do not present it. 
An entirely proper understanding of 
this subject should be given and 
can be given to the patient in a very 
short time - perhaps in three to five 
minutes. By presenting a complete 
mental conditioning, we find that our 
percentage of successes are very 
high. We do not use a disguised ap- 
proach and have not for many years, 
We use no other terms for hypnosis 
than hypnodontics, which signifies 
hypnosis in dentistry. In Shake- 
spear’s Romeo and Juliet, when the 
families of the lovers are quarreling, 
Juliet’s famous lines, — 

**What’s in a name? 

That which we call a rose 
By any other name would 
smell just as sweet.’’, 


does not apply to hypnodontics. This 
rose called hypnodontics, sometimes 
becomes odious when given another 
name. Some patients begin to realize 
that the disguised approach is hyp- 
nosis and resent it. They do accept 
hypnosis as such if they require it, 
providing the presentation is proper 
and complete. It saves a lot of futile 
explaining later. We do not believe 
in subterfuge and we inform every 
patient who requires hypnodontics, 
just what is expected of him, 


We have come to the conclusion 
that the practitioner should be prop- 
erly briefed on possible danger signs 
involved in this science, just as a 
surgeon is conversant with all dan- 
gers involved in major surgery and 
general anesthesia. Our use of hyp- 
nodontics is mainly as a relaxant 
and as an anesthetic. We know our 
own art which is dentistty. We have 
such a wonderful thing with hypno- 
dontics, that we sometimes feel that 
it was made mainly for dentistry. 
We should not practice psychiatry, 
and should not become anesthetists 
with hypnosis for the physician. We 
can give our patients a good service 
by staying in our own field. 


By the same token, we should 
know the entire science. It should 
not be taught by piecemeal knowl- 
edge. Danger signs that the patient 
may have under hypnosis should be, 
and can be observed long before any- 
thing may happen to the patient, in 
the same manner as an anesthetist 
observes his patient during induction 
of general anesthesia. All this takes 
proper training. Superficial training 
or the use of minor forms of hypnosis 
- without entire knowledge of this 
science as we know it today - is not 
without danger for the one patient 
who may require additional attention. 

cont. page 7. 


cont. from page 6. 

There are many types of training 
available today. Some men suggest 
that a minimum amount of training is 
all that is necessary. Some men feel 
that one can read this out of a book, 
and then go to work. Here we have 
a difference of opinion. It is my ob- 
servation that each dentist practising 
hypnodontics may have such variable 
concepts that teaching by lecturing 
to a group of fifty or sixty is not 
without danger. We taught groups of 
this size many years ago and have 
visited with such groups taught by 
other practitioners. We found that 
very few have grasped this subject. 
Soon we began to limit our attendance 
to twenty individuals, and then to 
ten. We found that merely lecturing 
to groups, no matter how small, was 
insufficient to produce trainees who 
knew where they were going. After 
years of teaching and observing our 
trainees, we concluded that the best 
way to teach was to take amaximum 
of ten trainees, giving them basic 
didactic work for about forty hours. 
We found that many misconceptions 
had to be clarified and explained. 
The only way to do that was to work 
with each man alone in his ownoff- 
ice with his own patients for a 
number of hours, after his didactic 
work with a group. In that way, we 
are sure that our trainees have the 
proper training for basic work. 


We also found that many trainees 
would not have the courage to go 
ahead clinically without individual- 
ized personal supervision in his own 
environment. 


On many occasions we have been 
asked to re-train groups who have 
been taught by stage hypnotists, 
dentists and psychologists who gave 
an insufficient amount of training 
for the proper practise of hypnodont- 
ics. One wonders why dentists will 
permit themselves to be taught dent- 
istry by the laity who know nothing 
of our art. It is like the blind lead- 
ing the lame. What knowledge have 
laymen with regard to anesthesia 


and dentistry? The ethics covering 
invitation to teach is also a very 
loose one and this improper practise 
should be corrected by our dental 
societies. Some local governing body 
should be appointed by each society 
to protect its members. 


It is suggested that instructor’s 
qualifications and methods of teach- 
ing be examined. The individual 
dentists comprise the society, and 
if a group of dentists wish to study, 
and the instructor is acceptable, an 
invitation should come forth to the 
instructor from the society. This will 
eliminate the necessity of dentists 
studying with charlatans or quacks. 
The ethical dentist instructor will 
not teach unless this post-graduate 
study is under the auspices of a 
dental school or society as it should 
be. 


In conclusion, we feel that the 
study of hypnodontics is one that 
should not be taught in half meas- 
ures or quarter measures. Trainees 
want and should have the maximum 
amount of training in this field. The 
teaching in this subject should atall 
times be guided by invitations of 
dental societies who should be par- 
ticular in their choice of instructors 
and his methods. Every trainee 
should have personalized attention 
and this attention should be given 
in his own office with his own 
patients. Otherwise, he will ultim- 
ately feel insecure in using hypno- 
dontics and these insecurities may 


reflect themselves in _ patients’ 
reactions. In this way, like any other 
phase of dentistry, hypnodontics 


could be practised and taught in a 
manner that will reflect credit to our 
dental profession. 


Philip Ament, D.D.S. 
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HYPNODONTICS AND THE MENTALLY RETARDED CHILD 
By HALLACK MCCORD, Ph.D.; Denver Colorado 


A traditional belief among many 
hypnotists is that it is extremely 
difficult or virtually impossible to 
hypnotize the mentally retarded 
child. For example, such authorities 
as Gindes', Hull?, Salter*, and many 
others report that at least a fair in- 
telligence is generally an important 
requisite for ready participation in 
hypnosis. Others have reported that 
within limits intelligence has no re- 
lation to hypnotizability or that 
those of low intelligence may be the 
best subjects. Nonetheless, there 
are many who hold to the view that 
those with low intelligence are vir- 
tually impossible to hypnotize. 


The present writer, however, has 
found through experience in a thera- 
peutic school for the mentally re- 
tarded that many intellectually 
handicapped youngsters make excel- 
lent subjects and can readily be 
taught quickly toenter varying levels 
of trance states. In one experiment, 
ten out of thirteen youngsters tested 
were induced to enter a trance on 
the first attempt in periods ranging 
from five to twenty minutes. Intel- 
ligence quotients of members of this 
group ranged from 40 to 73. Both 
boys and girls were included in the 
study and the age range was 10 to 
18 years. 


The realization that mentally 
retarded youngsters can often be 
readily hypnotized can be of con- 
siderable value to the hypnodontist 
who works with boys and girls func- 
tioning at relatively low intellectual 
levels. Many of these children, for 
instance, provide the dentist with 
delaying ‘‘behavior’’ problems be- 
cause of their fearfulness, negativ- 
ism, refusal to co-operate, etc., and 
a means of combating these diffi- 
culties could be of considerable 
help. 


Hypnotic suggestion can over- 
come these and other undesirable 
behavior conditions found in some 
mentally retarded children, just as 
hypnosis can aid the hypnodontist 
working with youngsters functioning 
within the normal range. Hypnosis 
can also be used to minimize dis- 
comfort and pain resulting from dental 
work, prevent gagging, improve at- 
titude and in other ways increase 
patient co-operation and comfort. 


In hypnotizing the mentally re- 
tarded youngster, the writer generally 
uses a straight eye fixation tech- 
nique accompanied by sleep sugges- 
tions. This technique seems to work 
effectively with many. 


With highly negativistic children 
(who often do just the opposite of 
what they are told) the technique of 
instructing the child to open, then 
close, then open, then close, then 
open, then close, the eyes, etc., has 
been demonstrated as efficient with 
some. With this method, even if the 
child does respond negatively (that 
is, open the eyes when instructed 
to close them, and so on) he soon 
finds himself following out a rout- 
inized pattern dictated by the hypno- 
tist and hypnosis will often follow. 


Ed was a 10-year-old mentally 
retarded boy with a measured I.Q. of 
50. He had a history of being terribly 
frightened by a session in the den- 
tist’s chair. His behavior in this 
situation was always clearly fear- 
driven with resulting waste of the 
dentist’s time and energy. 


Effort was made to change Ed’s 
attitude toward dental work through 
use of hypnosis. Accordingly, he 
was placed in a light trance on two 

cont. page 9. 


cont. from page 8. 


occasions -- once three days before 
visiting the dentist and once half an 
hour before the visit. In each in- 
stance, Ed was given strong post- 
hypnotic suggestions that he would 
remain relaxed in the dentist chair, 
that he need not fear the situation 
but would enjoy it, etc. 


As a result of the hypnosis, Ed’s 
dentist-chair-behavior was markedly 
improved. Although he still viewed 
the dental session with some appre- 
hension, he displayed far less fear 
than usual, In addition, he was much 
more relaxed and cooperative and 
as a consequence dental work was 
able to proceed rapidly and compar- 
atively effortlessly. 


Mac** was a 12-year-old boy 
with a measured I.Q, of 65. He suf- 
fered a brain injury shortly after 
birth with retardation resulting. Mac 
was also a most negativistic child, 
often refusing to cooperate on request 
or responding with behavior quite 
opposite from that desired of him. 


In the dentist chair, it was de- 
cided to try hypnosis as a means of 
obtaining increased cooperation. He 
was found to be a good subject and 
readily went into a light trance. Fol- 
lowing this, he was given sugges- 
tions to obey the dentist, that he 
would like being in the dentist chair, 
that the experience would be enjoy- 
able and fun, etc. 


Mac responded to the hypnosis 
with a marked behavior change. He 
cooperated thoroughly and complete- 
ly with the dentist. In fact, he 
actually laughed happily while some 
of the dental work -- filling of teeth 
-- was going on! He apparently was 
able to accept the suggestion that 
the dental work would not be painful, 
because even where sharp test- 
prodding was done in unanesthetized 


areas of his mouth he explained that 
it did not hurt him. 


**ALL NAMES USED IN CASE HISTORIES 
ARE FICTITIOUS. 


Cal was a 15-year-old mentally 
retarded boy with a measured I.Q. of 
55. He suffered from brain damage 
coupled with an emotional overlay 
of strong feelings of insecurity. 


In his case, hypnosis was used 
to induce greater cooperation and to 
attempt to reduce sensitivity to pain. 
Accordingly, a light-medium trance 
was induced and Cal was given sug- 
gestions that he would remain re- 
laxed, that he would do what was 
asked of him and that he would be 
unable to feel pain in his mouth. 


Sharp probing in the gums failed 
to elicit a pain response from Cal, 
and the gag reflex greatly lessened. 
His cooperation throughout this ses- 
sion was excellent. Once awakened, 
he was asked if he felt the pain when 
his gums were prodded. He indicated 
that he felt some pain, although ap- 
parently much less than might have 
been expected under the circum- 
stances, He pointed out that he tried 
not to show he was feeling any pain 
whatsoever so that he would thus 
please the hypnotist! This desire to 
please the operator, incidentally, is 
a common phenomenon demonstrated 
by many hypnotized persons. 


In hypnotizing the mentally re- 
tarded, the dentist should observe a 


few special considerations as 
follows: 


1. Choose your words carefully 
to fit the limited understanding of 
the patient. A mentally retarded pa- 
tient cannot follow out verbal instruc- 
tions unless he understands the 
meaning of the words used. Plan 

cont. page 10. 





cont. from page 9. 


your verbal attack carefully in ad- 
vance, 


2. Watch carefully for possible 
mi sinterpretation of your instructions. 
Because of their limited intellectual 
functioning, mental retardates will 
sometimes guess at the meaning of 
instructions, often coming up with 
an interpretation which is quite in- 
correct. The hypnodontist must be 


Some retarded youngsters, especially 
if brain-injured, are hyper-distract- 
ible. Hence, the hypnotist’s job will 
be reduced considerably if he cuts 
down to a minimum the number of 
outside excitants. 


5. Where necessary, reinforce 
your instructions with strong addi- 
tional suggestions. This seems 
necessary with some retardates in 
order to have a suggestion ‘‘take.’’ 


constantly on the alert to guard 


against such eventualities. 1. Gindes, Bernard C.; New Concepts of 


Hypnosis, New York: The Julian Press, 
Inc., 1951, pp. 112-113. 
3. Limit the length and complex- 


ity of instructions. Many mental re- 2. 
tardates are unable to follow along 
with more than one or two simple 
ideas at a time. 3. 


Hull, Clark L.; Hypnosis and Suggesti- 
bility, New York: Appleton-Century- 
Crofts, Inc., 1933, p. 87. ~ 





Salter, Andrew; 


Conditioned Reflex 


Therapy, New York: Creative Age Press, 
1949, pp. 18-19. 





4. Keep down the number of out- 
side stimuli -- bright objects, sudden 


. > Hallack McCord, Ph.D. 
noises, etc. -- as much as possible. 
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and bearing therapist. He teaches at 


the University of Colorado, Denver 
Center. 
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He is Associate Professor of psy- 
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A SYMPOSIUM 


Discussion of HAROLD ROSEN, M.D. 
Baltimore, Md. 


This has been a most tnought-provoking and sig- 
nificant symposium on the use of hypnotic technics. 
I say this because of the very moderate nature of the 
Statements made, because the magic or melodrama 
of hypnosis has not been stressed and, over and 
above this, because the dangers and contraindications 
have been pointed out. 

I should like to stress them more specifically es- 
pecially because, when we as physicians begin to use 
such technics on patients in our daily practice, we may 
be so impressed with the apparent miracles that take 
place as to deceive ourselves as to what actually oc- 
curs. This may be superficially impressive in two dif- 
ferent areas. 


On the one hand, we can remove symptoms, pene- 
trate amnesias, and find something out about what 
may or may not have happened. As a result we may, 
if it becomes known that we do utilize hypnotic tech- 
nics, perhaps find ourselves under pressure by law- 
enforcement officials to obtain confessions from pa- 
tients or individuals who have committed alleged or 
actual criminal acts. Court decisions have recently 
been promulgated in this field. Hypnosis so used is 
directly contrary to due process of law, violates con- 
stitutional safeguards, and is repugnant to democratic 
processes. Actually, recently, it resulted in the castiga- 
tion on the part of the court of an exceedingly com- 
petent psychiatrist, employed by the D. A.’s office, 
who had extorted a confession to crimes that would 
not otherwise have come to the fore and which would 
not have been possible even on the part of so-called 
“brutal” police sergeants. Again, recently. decisions 
have been rendered, by indirection, by several of the 
higher courts and also by the Supreme Court of the 
United States, which have emphasized hypnotic tech- 
nics. A decision in the recent case of Camilio Leyra 
was arrived at because of a confession which was, in 
the opinion of competent persons, obtained by hyp- 
notic technics, although this was not so stated by the 
court. 


The second area in which, if hypnotic technics are 
used, we may rapidly misunderstand what takes place 
and so may readily pride ourselves on successes that 
do not occur, is in the area of the removal of symp- 
toms, whether they be those of asthma, ulcerative 
colitis, epilepsy, or other diseases. This can be done. 
We can stop epileptic attacks sometimes in the midst 
of the attack. We can stop asthmatic attacks some- 
times in the midst of the attack. We can “cure” 
patients with ulcerative colitis. cont. page 12 


*Read before the Section om General Practice, Symposium 
on Medical Hypnosis, Southern Medical Association, Frorty- 
Eighth Annual Meeting, St. Louis, Mo., November 8-11, 1954. 





Reprinted from the Southern Medical Journal, 
Journal of the Southern Medical Association, Volume 
48, Number 3, March 1955, Pages 312-313, Copyright 
1955 by Southern Medical Association, Birmingham, 
Alabama. ; 

be 








cont. from page IT. 


I would therefore suggest that if you do make use 
of hypnotic technics, never under any circumstances 
hypnotize and suggest away symptoms interpreted by 
the patient as those of a malignant disease, because 
invariably that patient, as Dr. Busse has so beautifully 
emphasized, will develop other symptoms. They may 
be psychogenic or they may be something else. If that 
patient is seen later, the symptoms may seem to be 
part and parcel of some other coincidental disease 
process which has developed not days but weeks, 
months, or even years later and have absolutely 
nothing in common with the disease of which you 
have “cured” him. Nevertheless there is, in all prob- 
ability, a cause-and-effect relationship. This is so 
because frequently, as Dr. Busse has pointed out, 
when symptoms are driven underground, other ways 
and means must be found of relieving the tensions 
these symptoms so frequently symbolize. We may 
get away with it or we may not. I do not know how 
frequently we do not, but we know we may not. 

There are at least two suicides now described, 
and possibly a third who died to soon to get a com- 
plete history, which were precipitated, in the opinion 
of some of us, as a result of the direct removal of 
symptoms by hypnotists. In their desire to be helpful 
to their patients they did not know enough about 
the dynamics involved to realize that these particular 
patients had underneath it all very pronounced de- 
pressive reactions. 

We should always bear in mind that approxi- 
mately one of every twenty of the population needs 
some psychiatric hospitalization during the course of 
his life, and approximately one of every twelve needs 
some psychiatric treatment. One of every four or five 
have medical or surgical problems. One of every ten 
or twelve need help with their emotional problems. 
But a specific number of these, we do not know how 
large a number, utilize their neurotic symptoms, or 


* even their medical disease for that matter, as a de- 


fense mechanism. So using it, they manage to keep 
their neurotic or very severe psychotic reactions in 
check. They are making compensating adjustments 
of the type which a Grade 2 cardiac patient would 
make. If they are robbed of their symptoms trouble 
frequently will result. In fact, this is one of the 
areas in which a good deal of research is now going 
on. It is for this reason that I would like to em- 
phasize Dr. Busse’s admonition to you. If you do 
utilize hypnotic technics, do so only within the field 
of your own psychotherapeutic knowledge, not going 
beyond the point to which you would have gone if 
you had been treating these patients by nonhypnotic 
means. If you do this, you will not run into any 
difficulty and there will not be that remote danger 
which I have stressed just now. I wish to stress it, 
however, because it is so frequently overlooked and 
because so frequently we become impressed by the 
melodramatic “miracle cures” we manage to effect 
when we do use hypnotic technics. 


EDITOR’S NOTE: 

t is hoped that later in the year a brief article, 
specifically illustrating this with material from 
dental practice will appear. 


Se 


EDITOR’S NOTE ....-.- 


The following is a letter received 
by Dr. Philip Ament, Associate 
Editor which is self-explanatory and 
related to the previous article. The 
patient was referred to a competent 
psychiatrist who uses hypnotic tech- 
niques, It goes without saying, that 
anything not related to dentistry is 
never handled by the competent hyp- 
nodontist. 


Dr. Philip Ament 
964 Delaware Avenue 
Buffalo, New York 


Dear Sir: 


I am a heavy cigarette smoker and 
after recent chest X-Rays my family 
doctor recommended most strongly 
that I discontinue smoking. However, 
I have neither the inclination nor 
will to combat the habit which has 
fixed itself quite strongly upon me. 


It recently occured to me with the 
aid of hypnotic treatment I might be 
able to discontinue the habit without 
making a nervous wreck of myself. 
On a recent trip to Binghamton I dis- 
cussed the matter with Dr. Zeldow, 
and he was of the opinion that it 
could be managed quite easily. 


However, Dr. Zeldow, being a den- 
tist, believed it would ne unethical 
for him to treat me. However, he 
recommended that I write to you and 
felt certain that you would be able 
to recommend a psychiatrist who 
could cure me by hypnotic treatment. 


I would be most grateful if you would 
help me in this matter. 


Very truly yours, 
R. 
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| PROBLEMS & SOLUTIONS 








This is the first of a new thought in 
having a column devoted to ques- 
tions, problems, solutions, etc. We 
will endeavor to invite various 
authorities to edit this column from 
time to time. 


The following questions are very 
often presented to Dr. Philip Ament 
of Buffalo, N. Y., while giving in- 
Struction in hypnodontics to dental 
Societies, 


(1) Q. When should hypnotic induc- 
tion be allowed in your office 
by other than the qualified 
dentist? (This question was 
asked by one who thought it 
would be a good idea to turn 
over the induction talk to his 
assistant.) 


A. NEVER *** Inductions for den- 
tistry do not take up a tremendous 
amount of time. DO IT YOUR- 
SELF. Hypnodontics is built on 
your prestige. Allowing someone 
else to do the inductions creates 
conflicts in the patient’s mind, 
causes many failures or poor re- 
sults, lowers your prestige, and 
prevents you from perfecting your- 
self and progressing with hypnotic 
technics, There may also be a 
legal angle to this since it is the 
practise of dentistry and should 
not go out of your hands. 





(2) Q. Should a complete induction be 
given before professional in- 
dividuals or before lay audi- 
ences? 


A. NEVER *** After the patient has 
been placed under hypnosis and 
taught to go into the trance state 
by a given signal, - this second 
phase induction can be shown to 
professional audiences but not to 
lay audiences. It makes both you 
and Hypnodontia look foolish. 
One would not think of showing 


an induction of sodium pentothal 
or chloroform to lay audiences. 
Without formal training, profes- 
Sional men may have a wrong idea 
of the implications of any technic. 
Someone in the audience may go 
home and try the same procedures 
and either fail or get into trouble. 
In either case, it hurts all of us. 


(3) Q. Should we ever show off our 
hypnotic ability with parlor 
tricks? 


A. NEVER *** Even successful par- 
lor tricks are not amusing to most 
people. They will lower your 

restige greatly, make a mockery 

out of serious business and Hyp- 
nodontia, and scare away many 
patients who might be helped. 


(4) QO. Should we ever attempt to re- 
lieve neuroses or remove any 
symptoms of an _ emotional 
nature? 


A. NEVER *** Stick to dentistry. 
We know our own art which is den- 
tistry. This is the field where we 
are authoritative. Medicine, psy- 
chiatry and psychoanalysis take 
a lifetime of study. We as den- 
tists should not presume to help 
individuals by removing their 
symptoms. We do know that many 
patients who are cured at state 
institutions revert back to their 
psychosomatic illnesses and visa 
versa, We have enough to do for 
the good of our patients by stick- 
ing to dentistry. We may well 
leave anything else to the realm 
of medicine. 


WD 
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STATUS OF CURRENT (1955) MALPRACTICE INSURANCE 


TO COVER USE OF HYPNODONTICS 


From the A.D.A, Journal, April 1953, 
Vol. 46, Page 463: 


**Malpractice - The Council of Insur- 
ance also reported that hypnosis, 
when used as a method of bringing 
about anesthesia, may be considered 
by professional liability policies 
unless it is specifically excluded- 


The Board voted to suggest to consti- 
tute societies that they review their 
liability policies, keeping in mind 


(1) the potential need for increased 
coverage, and 

(2) the possibility of comprehensive 
coverage within their states.’ 


From the Council on Insurance: 


**Supplementary report of the Coun- 
cil on Insurance: 
Subject: Malpractice coverage for 
for the use of hypnosis. 


The Council on Insurance wishes to 
call attention of the Board of Cover- 
nors to the recent opinion of the 
Board of Trustees in regard to the 
matter of ‘‘Hypnosis in Dentistry.” 
After study by interested agents of 
the A.D.A., the Board of Trustees 


feels that the use of Hypnosis in 
Dentistry is merely a method of ther- 
apy, and not a new procedure or 
therapeutic agent, and review of 
Malpractice Policies now in force 
convinced them that its use as such 
is currently fully covered. Your 
Council on Insurance has informed 
the U. S. Fidelity and Guaranty Co. 
of the ruling of the Board of Trustees 
of the A.D.A. 

Respectfully submitted, 

Bernard Club 

Bernard Wiser 

Paul W. Zillman, Chairman.” 


++? 


A report of the Council on Insurance 
and the Supplementary Report from 
the Reference Committee was as 
follows: 


‘‘We move that the Supplementary 
Report on the use of hypnosis be 
amended by adding to the end of the 
report the following: ‘‘ and is await- 
ing a reply by the insurance com- 
pany.’ so that the last sentence 
will read: ‘*Your Council on Insur+ 
ance has informed the U., S. Fidelity 
and Guaranty Co. of the ruling of the 
Board of Trustees of the American 
Dental Association, and is awaiting 
a reply by the Insurance Company.” 


oS 


«tix 








BOOK REVIEW 


Time Distortion in Hypnosis. An experimental and 
clinical investigation. Linn F. Cooper and Milton H. 
Erickson. Williams & Wilkins, Baltimore, Md., 1954. 
ix +191 pp. Illus. $4. 


Reprinted from THE ScIENTIFIC MONTHLY 
Vol. 80, No. 5, May, 1955 


N a historical light, this book becomes an important 

contribution to hyponosis literature, since it is a study 
of the first new hypnotic phenomenon discovered in 
well over 100 years, everything else having been re- 
ported by about 1830. 

The specific technique that has been developed by 
the authors furthur enhances the potential usefulness of 
hypnosis methodology to psychology and medicine. 
It is interesting to note that this phenomenon, called 
time distortion, occurs spontaneously in many hypno- 
tized subjects, but its observation and explanation by 
those who use hyponosis had been either completely 
bypassed or limited to conjecture only, until Linn 
Cooper began his detailed scientific investigation in 
1948. 

Part I contains Cooper’s original detailed plan with 
the experimental data to substantiate his concept. In 
part II, his collaborator, Milton Erickson, a leading 
authority in hypnotic techniques and research, confirms 
Cooper’s findings in parallel clinical tests. In addition, 
Erickson adeptly finds supplemental applications in 

phases of psychotherapy with promising advantage over 
" status quo methods. 

To summarize some of the more important findings: 
(i) An alteration in the sense of time occurs sponta- 
neously in a majority of hypnotic subjects when a 
moderately deep trance can be produced. (ii) The 
operator, by hypnotic suggestion, can control and alter 
the subject’s time sense.to effect a speeding up of men- 
tal activity commensurate with the suggested time, and 
what would ordinarily consume minutes is accom- 
plished in seconds. (iii) The experiences under distorted 
time are felt as real and occur with continuity. (iv) 
Recall of material from the unconscious can be more 
easily obtained. 

Erickson demonstrates the psychiatric application in 
illustrative case material. Indications are presented that 
further enlightenment into all psychological function- 
ing, including thought and learning, could be obtained 
by reviewing them with the time-distortion approach. 

The Cooper-Erickson book is worth the attention of 
everyone working in the field of hypnosis for its present 
utility and as a basis for continued research. 


ArTHUR KUHNER 
Cleveland, Ohio 
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THE 


BRITISH JOURNAL 
OF 


MEDICAL HYPNOTISM 


Editor: Dr. S. J. Van Pelt. 
Editorial Offices—4 Victoria Terrace, Hove 3, Sussex, England 





The British Journal of Medical Hypnotism is the official organ of the 
British Society of Medical Hypnotists and was first published in 
1949. Members of the Society in Great Britian are all fully qualified 
medical men and members of the British Medical Association. 

The Journal is published quarterly and contains original articles 
and reprints by world authorities on Medical Hypnotism, authors 
of text books, etc. 


Among contributors are medical men such as Wolberg, Schneck, 
Erickson (U.S.A.), Fresacher (Austria), Reiter (Denmark), Mar- 
chesi (Jugoslavia), Volgyesi (Hungary), Schultz (Germany), 
Bachet (France), Stokvis (Holland), Sutermeister (Switzerland), 
Bjorkhem (Sweden), Galicia (Spain), Horsley, and Van - 
Pelt (England). The Journal is advertised in reputable 
professional publications such as “The British Medical Journal,” 
“The Lancet,” “The Practitioner,” “The British Dental Journal” 
and the “Journal of the American Medical Association.” Famous 
libraries such as those of the Royal Society of Medicine (London), 
Harvard and Cornell Universities and The Mayo Clinic have 
accepted the Journal. 


Milton V. Kline, Department of Psychology, Long Island University, 
U.S.A. writes—‘“The British Journal of Medical Hypnotism has 
been well received here and I have found it to be an excellent read- 
ing reference for some of my advanced psychology courses. Your 
Journal in bringing together a group of papers all dealing with 
hypnosis is excellent for teaching and promoting research.” 


ORDER DIRECT from—The British Journal of Medical Hypnotism 
4 Victoria Terrace, Hove 3, Sussex, England 


By subscription only. £1.1.0 ($3) per year post free. 
(Enclose Remittance with Order) 


No single copies sold. Back numbers requested must be covered by subscription. 
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standing with their respective societies. 


The A.S.P.D. reserves the right to reject any application 
for subscription to the Journal. 


MANUSCRIPT INSTRUCTIONS 


FOR CONTRIBUTORS TO THE JOURNAL 


of the 


AMERICAN ASSOCIATION OF PSYCHOSOMATIC DENTISTRY 


The Journal of A.S.P.D..is pub- 
lished under the supervision of the 
Publications Committee of the Amer- 
ican Society of Psychosomatic Den- 
tistry. The Publications Committee 
reserves the right to reject any 
material submitted for publication, 
as well as advertising copy. No 
responsibility is accepted by the 
Publications Committee, the Edito- 
rial Staff or the Society for opinions 
expressed by contributors. 


Manuscripts should be type- 
written, on 8%x11l white paper, 
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and the original, not a carbon copy, 
should be submitted. The author’s 
full mame, degrees, address, and 
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script. If the paper was presented 
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photographs and drawings should be 
numbered and the top indicated. Each 
should be accompanied by an appro- 
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figure numbers. 


Authors of articles submitted to 
the Journal of A.S.P.D. can expedite 
the publishing of their papers by sub- 
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bibliography of a book or article 
Should give the necessary informa- 
tion about the sources of material in 


as concise a manner as possible. 
7. 8 
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